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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) UTAU: 1 063RCB 



In re Application ot Schmidt, et al. 



Application Number 10/672,689 | Filed Sept. 26, 2003 



For Cell-Free Tissue Replacement For Tissue Engineering 



Art Unit 1651 



Examiner Allison M, Ford 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and appropriate non-smail-entity fee are as follows (checK time period desired): 

□ One month (37 CFR 1 ,1 7<a)(1 )) $120.00 

[X] Two months (37 CFR 1 .17(a)(2)) $ 450.00 

□ Three months (37 CFR 1 .1 7(a)(3)) $1.Q20J» 

□ Four months (37 CFR 1 . 1 7(a)(4)) ,00 

□ Five months (37 CFR 1, 17(a)(5)) XjO 

fx] Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee is: $225.00 . 

fj] A check in the amount of the fee is enclosed. 

fx~l Payment by credit card. Form PTO2038 is attached- 

n The Director has already been authorized to charge fees in this application to a Deposit Account. 

r~| The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number . 

I have enclosed a duplicate copy of this sheet. 
I am the Q J applicant/inventor. 

I | assignee of record of trie entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

fx] attorney or agent of reoord. Registration Number 53.598 . 

P attorney or agent under 37 CFR 1 ,34{a). 

Registration number if acting under 37 CFR 1 .34(a) . 



WARNING: Information on this form may become public. Credit card Information should not be included 
on this form. Provide credit card Information and authorlzath 



January 18. 2007 



Date 




(214)86^001 ChainevP. Sinaleton 



Telephone Number Typed or printed name 

NOTE: Signatures of all the inventors or assfgneea of record of the entire interest or their raprasefrtatrvete) ere required. Submit multiple forma if more 
man one signature is required, see btfow. 



This __ 
USPTO 



| | Total of forms are submitted. 
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fees pvrsudnt to the Cwwthjtfso' AppnwIettQW Act, 2005 (H.R. 4816). 

FEE TRANSMITTAL 

For FY 2006 



IE] Applicant claims small entity status. See 37 CFR 1.27 



Complete if Known 



Application Number 



filing Date 



First Named inventor 



Examiner Name 



Art Unit 



10y672,689 



09/26/2003 



RECEIVED- 



Schmidt, etal. CENTRAL FAX CENTS t 



Ford, AIDson 



1651 



JAN I 8 Ml 



TOTAL AMOUNT OF PAYMENT ($) 225-00 



Attorney Docket No. 



UTAU:1063RCE 



METHOD OF PAYMENT <check aD trial apply) 



□ Check LU Credit Card □ Money Order □ None □ Other (please identify): 

□ Deposit Account Deposit Account Number _ Deposit Account Name: 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
P Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayments n Credit sny overpayments 
under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide 
card information and authorization on PTD-2036- . 



FEE CALCULATION (AH the fees below are due upon filing or may be subject to a surcharge.) 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







SrnaJl^ptfor 




Smalt Entity 




sinnll Enfltv 


Application Type 




Pee ttt 


Fee($) 




E«JLfift 


Ea&lll 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


aoo 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 


EXCESS CLAIM FEES 












Fee pescrjpflon 
Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee fSI 


Fee Paid ($) 




FeeJH 

50 
200 
360 



Fees Paid ($1 



• 20 or HP • 



25.00 



HP = highest number of total claims paid tor, if greater than 20. 
iDAk&iijnis Ea&agfrg Foa j$\ 



Small Entity 
Fee B1 

25 
100 
180 



Multiple Dependent Claims 
FeefS) Fee IS) 



-20 or HP = 



X 100.00 = 



3. 



4. 



HP = Highest number of total claims paid for, if greater man JO. 
APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listings under 37 CFR 
1 .52(e)), the application size fee due Is $250 ($1 25 for small entity) for each additional 50 sheets or fraction thereof. See 35 U.S.C. 
41 (a)(1)(G) and 37 CFR 1 . 16(a), 

Toftl Sheets ExtraSheete Numbenof each addlt8onalJI0_or_fraction thereof FeefS) Fee Paid ffi 
, -100= fBO (round up to a whole number) x » 



OTHER FEE(S) 

Non-English Specification, 3130 fee (no small entity discount) 

Other (e.g., late filing surcharge); Petition for 2 mo. Extension of Time 




Fees Paid ttl 



225.00 



t cbs- 



Name (PrintfType) 



Singleton 



Registration No. 
(Attorney/Agent) 53,593 



Telephone; 214-866-0001 



Date: January 1$, 2007 



IS^SS!" ? iof0frn g^? k raqurr*d byJ7 CP R 1.1 36, The information is inquired to obtain or mtaln p benefit by ttn pubSe which i* to «. by tho UflPTO to pna«um) <n oppfkwtton. 
Z^^lS^^* S? 30 U : S £l1? ^nd 37 CFR 1 .14. Thfe cotecfion is estimated to lake 30 mlrwtw to complete, induing ganertna prepama end ^rrHttJ^trS 'SSSStS^eOon 

t'yw rweo* B8xtete*a?Jn comfltating /ho form, caff f-60O^TO~3l9ft ana select option 2 

PAGE 3(39* RCVD AT 1/18/2007 4:20:11 PM [Eastern Standard Time] * SVR:USPT0-EFXRF^/8 * DNIS:2738300 * CS©:2148660010 * DURATION (mm-ss):1344 



